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St1ote File No..inosrsssmnssisimaismies

1003 .....v. 6570

‘BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed Hved. If L : realdence befo.e
a. COUNTY 8. STATE b. COUNTY aduinslon’.
I Missouri 2459
b. CITY (f cutnide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢, CITY {If cutslde sorporsts Umits, writa RURAL sad give townahin) 7
OR ) townebip) | STAY (in thin place) OR
TOW St ‘Touis _l._T™"_st. Touis o
© d. FULL NAME OF “(If nit s beapitsl or institation, give sireet sddrom or location} d. STREET - (Tt rursl, give location)
HOSPITAL OR .
INSTITUTION 1294 Amhurst 1294 Amhurst
3. S‘E%%Es %IE - a. (Flrst) ] b. (Middle) . (Last) 4. DATE (Menth)  (Dag}  (Year)
(Tvpe o1 Print) Frances L. Grosshelder DEATH 7 29 55
5. SEX 6. COLOR OR RACE | 7. mIARmED gts\ygs 'E‘BRRIEE , 8. DATE OF BIRTH * et | 9. hﬁGE.J{,::,';" ’: vecn an-:: ¥ oot u .
(Bp- 1 t on ours | Min.
Fale-f white W?.gowe . 11/30/1890 §4 | |
103, USUAL OCCUPATION ccekindofwork | 0. KIND OF ausmessn?'gT IN | U BIRTHPLACE (054, vad Stete or Forespe Country) 12_CITIZEN OF WHAT
OUSeWoTK AL Home St. Louis Mo U.S. Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Chas, W, Amerman Martha Hill i
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no, orunksown} | (If yes, glve war or dates of servics)
No 492- 24-848& . Jam a nt .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmrhﬁm
 Enter onty onecauseper | |. DISEASE OR CONDITION _ P AT ST > I H
infor (&), (by, and () | DIRECTLY LEADING TODEATH® () _ s A 7S €/ M oxh  oF neh ™
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condifions, if any, giring OUE TO (b) et
o3 keart failuse, asthenia, | rise fo the above canse (a) sating
de. It meens the dis- the underlying couse lost.
case, infury, o complica- DUE TO (¢}
Hon which coused deaib. | 1). OTHER SIGNIFICANT CORDITIONS
Conditions contributing to the death bul not
reloted to the disease or condifion canzing death.
9, DATE OF OP.F.RA— 19b. MAJOR FINDINGS OF OPERATI_ON 20. AUTOPSY?
S~ - & CAR LA G R bE  sTriach LIIX ves 11 wo 3]
21a. ACCIDENT Bpecity) 216, PLACEOF INJURY (e.g..in crabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE - bocaa, farm) fastory. strwet. ofleebldg.one) | * 7 " c T T e s e st e m e
HOMICIDE ) Y :
NG TIME,  Mestd) _ 1Dey) (Yes?) Cewn [i2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INSURY o | WHLEST[] neTmar |
E.Iherebycaufylhdlaﬂendedmwmedjrom it/ 19‘5—‘5 to 7— 27 , 1955 that Ilast saw the deceased

alive on _Lt_.__ 12535, and that death occurred al L/ E= . , from the causes and on the dote sfated above.

. SIGNATURE

23b. ADDRESS

R

SRy A ed d._)—-.—\_»-.j—

23¢c. DATE SIGNED

._.2? -3

BURIAL

“ﬁemova‘r‘m

24c. NAME OF CEMETERY OR CREMATORY

DA‘I'EREC‘DBYLMAL

2S8t, Paters Cemeter

25: FUNEAAL DIRLCTOR'S SIGNATURE

Jos, W, Clark 1125 Hodiamont

24d. LOCATION (Olty, town, of ommly)

(Etate)

ADDRESS
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iStatenent of Licensed Embalmer

I'hereby certify thét the'body whose name is recorded on the reverse

working under my personsal- Supervision,

_S{tudent.‘......?C..;..‘.‘...l.l




